500 FILED APR 48 1400 THE DIVISION OF HEALTH OF MISSCOURI
> STANDARD CERTIFICATE OF DEATH State File No....

0.48
"BIRTH NO. REG. DIST. NO, i“& PRIMARY REG. DIST. NO. 1003 Registrar's No 8468

/ 1. PLACE OF EEATH 2. USUAL RES|IDENCE (Where decosssd lived. 1f !nstitution: residence befare
. COUNTY . STATE b. COUNT adimizmion).
: : Missouri Y o
b. CITY (If cuteids ¢orporata limita, write RURAL and .—h.h . E.TALEN‘GLH 10F1 c. Cgl‘g - d I Residence withln Umits o:_-
township) n this place a ¢|!y or Inl:nrpor.lgd town?
Town  g¢t. Louls gé.ays __TowN g4, Louls =
d. FH‘.L)_IS_FI;Q%%AI\{EO%F (If not in hospital or institution, give streot addrees or loeation) ADDRF_SS (It rural, ghve location) ‘2
Nenronion 4234 Humphrey Street /4 4234 Humphrey Street 10
3. I:';IECEE E%FI': a. (First) b. {Middle) c. (Last) 4, DS'[I;E (Month)  (Day)  (Year)
(Tvpe or Print) Ralph Martin Heltmeyer peatH 4 - 18 -1955
5. SEX 6. COLOR OR RACE | 7. MA%%!,EB. N.'E\yERchélSRRIEDf 8. DATE OF BIRTH S 1:\.GE (In yenca| 1P CNDCR 1 YEAR | UAOER 1 .
N (Bpecifir) 1 athe | Da, Hours | Min.
i Male White "Karrfed " “® j6 - 17 1891 Gge Mo av | o | Sn
102, USUAL OCCUPATION (Givekind of wark | 10b. KIND SN R IN- | 1. ) ) i
2. USUAL OCCUPATION (iive kind of mock OF BUSINESS OR IN. | 11 BIRTHPLACE ¢\, 11y seute co Foreiga o) | IZCSITIZEN OF WHAT
Traffic Hepresantative Shilpping St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
William Heltmeyer Chrligtina unknown | inla Heltmeyer
:?{ WAS oeckmE? E\(.'I:;:R ’N;U'S'ARhZED F?RCES‘;‘ 16, SOCIAL SECURITY 17 INFORMANT" S SIGNATURE OR NAME ADDRESS
es, no, or ynknown yea, xiva war or dates o lcrvica
No 4930 9-8972 Mrs. Jennie Heitmeyer, 4234 Humphrey
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Enter only onecauseper | 1. DISEASE OR CONDITION o ‘o @ L= ;
lie for (a), (b}, 20d ¢y | DIRECTLY LEADING TO DEATH® (5 CAda - P

ANTECEDENT CAUSES

*This does not mean Q ; E ﬂ
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b) Q‘Q&M _—

as heart follure, asthenia, rige to the abope cause (a) slating

de. It means the dia- the undcr!ving cause Iaxt

“ease, injury, of complica- DUE TO {c} -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not .
related to the dizease or condition causing death, : 4

1

19a. DATE GF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION . oL .
ves L1 o
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (e.c..inorabout | Zlc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, office bldg..etc.}
HOMICIDE
2id, TégE (Month) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? BN
WHILE AT} NOTWHILE
INJURY = | woRrK AT WORK Y;\O ’
2. ] hereby certify that I atlended the deceased from _ LV — R 19% Y4 t8: 19 -r-( that T last saw the deceased
aliveon .M~ | 195 Y and that death occurred at ., Jrom the causes and on the date siated above.

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

232, SIGNATURE » {Degros or titl 23b. ADDRESS 23c. DATE SIGNED
Q. @Qa_&.ﬂ.ﬁ-q via Y 3'08 A—O 4~ 18-8§&
8 ngr;c?\.lr- CREMA- | 24b. DATE . 24c, M\ME OF CEMETERY OR CREMATORY | ION (Ofty, town, or county) {(Btate)
. Speciy) .
Relioval ™" | 4/21/55 Resgu >
DATE REC'D BY LOCAL REG. RAR'S SIGNATURE . FUNMERAL DIRECTOR' 581 GNATURE ADDRESS - s
APR 19 19“5556' D,ﬁ(b\? rehmann—Harral 1905 Union Blvd ‘.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb4
Loy 2'e TS~ - U T , Student Embalmer No........... ]|

working under my personal supervision..

g AT e -3 X A Signed.

Signature of Student Embalmer

Licensed Embalmer No. 4,1?

P. O. Address%w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}),
. lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



